TOWN OF BROOKFIELD

SIGN PERMIT APPLICATION
FOR NON-PROFIT TEMPORARY EVENT
ACTIVITY # PROPERTY L.D. #
APPLICANT/AGENT: LANDOWNER OF RECORD:
Name: Name:
Address: Address:
Contact Name: Contact Name:
Phone #: Phone #:
Cell/E-Mail: Cell/E-Mail:
DESCRIPTION OF EVENT: .
[SITE DATA: |
Street Address: Zoning District:
Business Name: Permitted Use:
Event Dates: Event Hours:

SIGN SPE S: Total of 6;

TCATI
Total Square Distance ground to sign Distance ground to sign
Sign Type Sign Height | Sign Width Footage bottom top
Readside
 Sign Location - Street Address ~— |Property Owner “|Consent Signature
1
2
3
4
5
6
Remarks:

I represent that this information is current, accurate and complete and that all work has been completed in
aceordance with ordinances, regulations, building and health codes. I agree that any informatien that is

determined to be false or misleading will be subject to fines and penalties set by regulation, code or statute.

Signature: Date:

Applicant




